PAMELA JOHNSON-BETTS, SECRETARY

KANSAS

DEPARTMENT ON AGING

STATE OF KANSAS

CREDIT CARD ACCEPTANCE PROGRAM

CREDIT CARD INFORMATION

HELP

KATHLEEN SEBELIUS, GOVERNOR

PRINT

Payment Type: (Please select one from thelist below)

American Express
Discover Card / Novus
MasterCard

VISA

Payment Amount:

Account Number:

Expiration Date: /

Name as it appears on the card:

Mailing Address:

City / State/ Zip Code:

Daytime Phone:

Evening Phone:

Cardholder’s Signature:

Rev. 03/04

ADMINISTRATIVE SERVICES COMMISSION

Date

NEW ENGLAND BUILDING, 503 S. KANSAS AVENUE, TOPEKA, KS 66603-3404

Voice 785-296-4986

http://www.agingkansas.org/kdoa/

Fax 785-296-0256
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